Hank's BBS, 5% bovine albumin, and 7.5% NaHCO 3 without antibiotics, was obtained from 10 each child and 1µl was cultured onto blood agar with/without gentamicin (5mg/L The antibiotic susceptibilities of 519 SPNE isolates are listed ( Table 2 ). The 7 prevalence of PNSP was 64.9 % whilst that for cefotaxime (MIC ≥1.0) was 37.2%. High rates 8 of non-susceptibility were obtained with erythromycin (75.7%) and tetracycline (61.8%). No 9 resistance to respiratory fluoroquinolones was detected, except 2.3% of SPNE have 10 ciprofloxacin MIC=4.0µg/ml, suggesting that first step mutations at the QRDR region may 11 already be present in some isolates. All isolates were susceptible to linezolid. The highest 12 penicillin MIC remained at 4.0µg/ml but high-level cefotaxime resistance (MIC >4µg/mL) 13 was identified. Previously, two fatal cases of children with pneumococcal bacteraemia; one 14 also with meningitis, caused by strains with cefotaxime MIC of 4µg/mL had been reported 15 [17]. 16 The antibiotic resistance profiles and the serotypes of these SPNE isolates reflect 17 strains which may be associated with both carriage and with acute respiratory illness. Ho et al 18 [7] compared both invasive and nasopharyngeal carriage isolates in children and did not yield 19 significant difference in terms of resistance rates or to serotypes. Our potential 7-valent 20 vaccine coverage rate fell between that based on invasive isolates (89.7%), and that on 21 nasopharyngeal carriage (66.1%) [7]. Previous data concerning serotypes of <2 years age group 22 was very limited and had been based on 33 invasive isolates saved over a six-years period 23 [2,7]. However, a lower rate based on nasopharyngeal isolates would be expected and had 
global problem in recent decades. The introduction of a 7-valent (types 4, 6B, 9V, 14, 18C,
11
19F and 23F) pneumococcal conjugate vaccine (PCV) in the United States and Europe has 12 demonstrated its impact in reducing invasive disease [1] and otitis media [4] . Invasive disease 13 caused by serotypes of PNSP clones have diminished significantly in the United States [15, 18] . 14 In addition, nasopharyngeal carriage of vaccine serotypes in children has declined, thus 15 reducing transmission and infections caused by these serotypes [16] . 16 Pneumococci are 'inhabitants' of the oral flora and colonize the nasopharynx, 17 particularly in young children from birth and gradually declines with age. Although their 18 isolation from the nasopharynx of children with respiratory illnesses does not necessarily 19 represent pneumococcal disease, nasopharyngeal colonization is often the first step in the 20 development of pneumococcal infections. Hank's BBS, 5% bovine albumin, and 7.5% NaHCO 3 without antibiotics, was obtained from 10 each child and 1µl was cultured onto blood agar with/without gentamicin (5mg/L). SPNE 11 were saved in 10% glycerol brain heart infusion broth at -70 o C. Duplicate isolates from the 12 same child during the same hospital admission were excluded. 
